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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This issue contains a summary of the General Meeting held in September. 
At the back of the Newsletter is a membership form for 2014. Being a member keeps 
midwives in the communication "loop" when there is any news to be shared. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, January 13, 2014 at 4:00p.m. (Island time) 
Guest speaker: Cindy Downey RN, BScN, Western Health Authority 
Manager of Patient Services, Maternal Newborn Women and Children's Health, 
"Experiences when Registered Midwives introduced into N.S. health care system" 
In St. John's this will be at the HSC room 1361 
In January contact Pearl for access pass code 
Access is free from anywhere in Canada (advise me if there are problems entering the meeting) 
Canadian Association of Midwives 
Annual General Meeting and Conference 
November 6-8, 2013, Marriott Hotel Ottawa 
Members full conference cost $515 
Preconference Workshops: Acupressure in labour, Breastfeeding, Suturing 
Information: www.canadianmidwives.org/conference 
Executive Committee 
President: Ann Noseworthy 
Secretary: Karene Tweedie 
rfreasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
Web page: http:/ /www.ucs.mun.ca/-"-Jpherbert/ Newsletter in HSLibrary: WQ 160 N457n 
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Summary of General Meetin~:, September 9, 2013 
There were six members present and four apologies for this meeting. Ann Noseworthy had made 
inquiries regarding a web site for AMNL. Currently Pearl's site at MUN is used but there needs 
to be a specific dedicated AMNL site. It was agreed that Ann contact Zircon Web Design to 
provide an example of the web site. AMNL logo to be used and Ann will look for examples of 
menus. 
The report is due this Fall from the two consultants contracted by the provincial government to 
advise on implementing midwifery in this province. 
Ann Noseworthy will inquire of Canadian Association of Midwives (CAM) as to whether they 
can provide suggestions regarding poster material as the AMNL materials are rather dated. Also 
to inquire about a proposed Atlantic fund raising that was suggested a few months ago. 
In July Pamela Browne was invited to speak about "Labrador Midwifery may be making a 
comeback" on Labrador CBC Morning Show. 
As the Government has a concern as to whether we have sufficient midwives to practice when 
midwifery is regulated, AMNL would like to hear from those who indicated that they were 
interested when students in the Ontario midwifery program. Are they still interested or have they 
changed their minds? Sarah was here this summer and was going to try and contact people. 
It was suggested that Cindy Downey, RN, Manager Patient Services, Western Health Authority, 
be invited to our January meeting to share her experience in Nova Scotia when told that 
midwives would be coming to the hospital where she was working. What is her advice when 
midwifery is regulated here, what should be done and what should be avoided? 
Canadian Association of Midwives (CAM) Report September 2013 submitted by Ann 
Noseworthy, AMNL Rep to the CAM Board. 
CAM has had two Board meetings since May, a 6 hour intensive and the September meeting. 
Some of the main areas of interest include: 
A number of Position statements - Home Birth, Model of Care, and possibly others, will be ready 
for approval at the AGM in November, and a notice should be received before too long. 
The By-laws have been reviewed and the plan is that they will also be available for approval by 
members at the AGM. 
The promotions/marketing plan is underway with a couple of MPs speaking in the House, on 
May 5, about midwives. Contact is being made with other people who can further goal #1 of 
advancing the influence of midwifery on a National level. The two points that will be aimed for 
is the forgiveness of the student loan that is available to doctors and nurses and a job description 
of a midwife at National Treasury when that possibility occurs in 2014. MPs are being invited to 
the opening of CAM conference. 
CAM has procured a grant for part of a project with our Tanzania Association of Midwives 
twinning partner. This project will address the need for improved maternal health service 
delivery in 6 zones across Tanzania; specifically recognizing geographically disadvantaged areas 
that face limited access to emergency obstetric care; and shortages of adequately skilled 
maternity health care providers 
A new voting proxy form has been developed to allow members to select someone to vote for 
them at the AGM. CAM has a new Y outube channel to share videos: www.youtube.com/camacsf 
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Women as Persons 
In 1921 women in Newfoundland were first recognized as persons and able to vote, with certain 
restrictions. In 1946 both men and women in Labrador were able to vote. 
Not until October 1929 were women in Canada recognized as persons. 
Provincial Liberal Party half day Round Table on Health Care 
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Two members of the AMNL were invited to the Healthcare Roundtable, held on July 30, with the 
provincial Official Opposition. Since then information regarding midwifery has been shared with 
the Opposition Health Critic and the Research and Policy person. They have been to the Minister 
of Health and Community Services and been told that the report from the consultants is due 
September 2013. 
Newfoundland and Labrador Council of Health Professionals (NLCHP) 
The NLCHP is an independent body established in 2011 according to the requirements of the 
Health Professions Act (20 1 0). The first Annual General Meeting will be held on November 26, 
2013, at Suncor Energy Fluvarium, Pippy Park, and the Agenda has been forwarded to AMNL 
members in the provjnce. As there is not a College of Midwives with registered midwives, 
AMNL midwife members in the province have been counted as "executive" members. There is 
another meeting on November 13, 2013, to look at the Policy Manual being developed by the 
Discipline Committee. The notice of this meeting has also been sent to AMNL midwife members 
in the province. 
The NLCHP acts to support the quality and safety of health services, enhance public protection, 
improve patient safety and strengthen the regulatory system, and facilitate client-centred inter-
professional collaboration and care. 
The NLCHP is composed of two elected representatives from each College of the professions 
listed in the Schedule attached to the Act, and six public members appointed by the Minister of 
Health and Community Services. There are support employees such as the registrar and 
designated registrar as the NLCHP is responsible for the registration of the professionals of these 
professions. Of the seven professions listed midwives are the only ones left to be regulated. 
The disciplinary rules are an important part of Regulating a health profession. In the Health 
Professions Act, Part V Discipline, fills about a third (11 pages) of the 30 page document. The 
Act requires a Complaints Authorization Committee consisting of three NLCHP members; two 
elected members and one public member. The elected members to be of the same discipline as 
the registered member being investigated. The Policy Manual being developed will provide 
guidance to the Complaints Authorization Committee and the Disciplinary Panel. Upon receiving 
an allegation the registrar or designated registrar will review the information to determine if there 
is an alternate dispute resolution process, such as referring to the Quality Assurance Committee. 
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When reviewing the web sites of the seven Canadian Colleges of Midwives (where midwifery 
regulation is in effect), the names and penalties from disciplinary hearings of those found guilty 
are shown. (Three Colleges did not have any such disciplinary instances.) Of the approximately 
1003 registered midwives (in 2012) there have been 11 disciplinary findings since regulation tirst 
commenced in 1994. Examples of the complaints include: a delay in initiating consultations, 
poor communication and documentation, substandard practice, occasionally practising outside 
the scope of practice, leaving a woman in active labour with an unqualified person, and instances 
where midwives had accessed information regarding a person who was not their client. Penalties 
included completing specific programs such as for charting and documenting, and for ethics, and 
the majority were to be supervised and have audits of their practice at regular intervals for a 
stated time period. They were fined and the amounts varied. Some midwives resigned when the 
allegation was made but the disciplinary process still went ahead as they might have planned to 
return to practice sometime in the future. If the person practising midwifery was not a registered 
midwife the complaint was given to the justice system, and was shown on the web site as 
practising midwifery illegally. 
If a midwife moves from one Canadian jurisdiction to another there has to be a statement 
showing that the midwife is considered to be in good standing with the present college. This 
includes the amount of care provided, no outstanding disciplinary findings, and that the 
continuing education and skills requirements have been completed. The Agreement on Internal 
Trade (AIT) requires all Canadian jurisdictions to accept workers in regulated professions from 
other Canadian jurisdictions without additional material training requirements. So, if a midwife 
is in good standing in one province, as shown on the Canadian Midwifery Regulators Consortium 
form sent from the current registrar to the future registrar, the AIT provides that the midwife 
must be accepted in the next province upon having the completed the required application form, 
having insurance, paying the registration fee and any other requirements by the future province. 
The following is an adaptation of an undated document from the College of Midwives of Ontario 
that gives the top I 0 ways to avoid a complaint: 
I. Supporting client choice (midwifery is woman centered) 
2. Client handover (with adequate information) 
3. Consultations and documentation (know when to consult and have accurate information 
documented) 
4. Essential equipment (available and in good condition) 
5. Communication with the client (allegations are seldom made when there is a good rapport 
between the midwife and the parents) 
6. Fatigue (know when to call in another midwife as tiredness affects judgement) 
7. Test result management (know what tests should be requisitioned, normal values, and if 
necessary what action should be taken) 
8. Record keeping (tidy, legible writing, at the time of the event, use of only acceptable 
abbreviations, not to erase, and to sign entries) 
9. Hospital protocols (know and follow protocols. If there is a ·problem advise the College of 
Midwives) 
I 0. Informed choice (educate and share research findings in an understandable way, and discuss 
options with the mother regarding care for herself and the baby) 
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Name: 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2014 
------------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications:------------------------------------
Full Address:--------------------------------
Postal code: -------------------- Telephone No. ----------------------------------
(home) 
(work) 
E-mail Address: 
-------------------------------------------------------------------
Work Address: 
--------------------------------------------------------------------
Area where working: 
Retired: Student: 
------- --------
Unemployed:-----------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded 
without your consent. 
Provincial: 
-------------------------------------------------------------------
National: 
---------------------------------------------------------------------
International: 
---------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
---
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
---------------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and financial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice 
journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:-----------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HV -GB, Labrador, NL, AOP 1 CO 

